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Doctor, coronar, stc. must use only standard nomencicture in item’ 18. No symptoms witl b

Coeroner cannot certify to a death due to natural causes.

itar FILED APR 2- 1957

diseasas in Part | must be casually related.

THE DIVISION O

F HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Reagistration District No. _......_.....{.YZ...._.

Primary Registration District

TSTATE FILE NUMBER

No/e_o.?".__ Ragistror's 1226.-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Residence bafore
. d
g | o ooty Jackson o STATE Mjssourdi b COUNTY Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits P CITY inside Limits
OR > .
town Kansas City Yesgx NoO 42 TOWN Kansas City, Yes NoO
. - " . Tr
l:l Egls_'l:.'_?:gl%OF {tf NOT in hospitol, ﬁvelo:ohan) Length of stoy in 1‘9 4. STREET (1f outside, give location) Reside on Farm
INSTITUTIONRDEIOI'B. Rest Dome 50 yrs ADDRESS 1328 Prospect YesT Nool
5CF—H u"ljg?n
3. NAMEI OF ee < rat Middle Last 4. DATE Month Day Year
DECEASED . OF
(Type or pring) Nina Dora Byler DEATH Mar, 15 1957
5. SEX ) 6. COLOR OR RACE 7. RI 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS.
fl al t MARRIED D NE\LE-R MARR'EDD J 9 1871 "'gé"tﬂday) Monthe | Daws Hours | Min.
emale White winowen B¢ pivoreen [ VAR !
“110a. USUAL QCCUPATION SGIae kind of work done | 106, KINDG OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or country} o 12. CITIZEN OF WHAT COUNTRY?
w during most of working Hife, even if retired)
2 Housewife Booneville,Missouri USA
b 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
172
e C.H.Roberts
W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Yn.ﬂa. or unknown) | (If pre. gipe war or dafes of service) N
w o o one Mrs Laura Rapp(friend) 1328 Prospect K.C.
- 18. CAUSE OF DEATH {Enfer only one cauge per line for (), (b). and (¢} INTERVAL BETWEEN
z PART 1. DEATH WAS CAUSED BY: ' ONSET ‘"D DEATH
o IMMEDIATE CAUSE (a) oteea x4 v
Sy
z A/KIA
z Conditions, ifany. 1 pue To (b) J\ZJVVI.M\ - /¥
g :mecn garve m )to
ove  Coude . L PO
[21] e
o z lying  cause lant. DUE TO (c) /‘/) L,,{,M
g_ =] PART-H. OTHER SIGNIFICAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE r:nmNaL Dlsa\sz CDND!TION GIVEN IN PART I(n} ‘e 13. ;?‘i;ﬁg;?‘f
= . . -
z g @ . ol OAANAAN,_La A~ l‘{ 9" £ ves ) wo 3
; E 20a. ACCIDENT BuICIOE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I.or Part M ofitem 18) ¢ !
g & O O O
< al@e - -
n_:l = -.-‘l 20c. TIME OF  Hour  Month, Day, Year
Clo INJURY a. m. ~ . * -
: rﬂ E S pem. . ) *
% O | £ ] 20d. INJURY OCCURRED ' 20¢. PLACE OF INJURY (¢, ¢, in or about home, Zf. CITY. TOWN, OR LOCATION COUNTY STATE
w jo WHILE AT NOT WHILE 0O farm, factory, street, office bidg., elc.)
a . WORK AT WORK -
=2
© 2l. I attended the deceazed :wm_,Li;é_J;ﬁ_ , to ? '/6/‘ 5- i and last saw ::; alive on ,3_‘_&_
D.‘.. Death oc€urred at £4_1_m on the dato atated above; and to the best of my knowledge. from the causes stared.
N 2e. m;?n W ortitley g4 . 7 4|22 aooRESS Z2c. DATE SIGRED
5 n ; %-eha’-eh{::/% ye 113-/5 37
t!-j 230, BURIAL, CREMATION, | 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY ATION (City, town. or county) (State)

REMOYAL { Specify)
Buri

Mar-18 1957 - Elmwood

Kansas Citty,Missouri

Z4. FUNERAL DIRECTOR ADDRESS

75, DATE RECD. BY LOCAL REG.

7 Mo, 3-76_57

Mrsh_c L.Forster Funeral Home Inc., Kas. Cit}

26. REGISTRAR'S SIGNATURE

prtve Freigdoldd

{Licensad Embafmer's Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY INE, OF DY oot teueniiiunenitenenecimnenencceaceamaeensnemannsnnsesenrmmnnslanaananaasaens ., Student Embalmer No.........

working under my personal supervision..

Student ... . iiiciiicitsnemrcemaieaacaaaan
Signature of Student Embalmer

Licensed Embalmer No .......

. - AA . P. O. Addres%.@..(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘If this body is not embalmed, fact should be so stated above. — .




